
The Propaganda for Reform

In This Department Appear Reports of the Council
on Pharmacy and Chemistry and of the Association
Laboratory, Together with Other Matter Tending
to Aid Intelligent Prescribing and to Oppose
Medical Fraud on the Public and on the Profession

SEVERAL "MIXED" VACCINES NOT ADMITTED
TO N. N. R.

Report of the Council on Pharmacy and Chemistry
The "mixed" vaccines which are discussed in the reports

that follow were considered by the Council during the past
year because inquiries had been received in regard to them.

In publishing these reports it is desirable that the attitude
of the Council toward "mixed" vaccines again be stated. In
view of the rapid development of bacterial therapy, the
possibility for harm that attends the use of bacterial vac¬
cines and the skepticism among experienced clinicians as
to the value of vaccines representing a combination of
organisms, the Council has felt that it should scrutinize the
claims for such agents with exceptional care and that there
should be admitted to New and Nonofficial Remedies only
those vaccine mixtures for which there is acceptable evidence
to indicate that the use of the particular mixtures is rational.

In considering the subject the Council has borne in mind
the fact that in many institutions in which cases are studied
and the results of therapeutic measures carefully observed
and controlled, vaccines of any sort are practically never

used—certainly here the stock mixed vaccine has no recog¬
nition. Experienced clinicians have generally come to the
conclusion that mixed vaccines have no specific action and
that any effect they may produce is due to a non-specific
protein reaction.

As set forth in the reports, in no case was the evidence
submitted by the proprietors sufficient to establish the claims
made for the preparations. Hence none was accepted for
New and Nonofficial Remedies.

The preparations that form the basis for the accompanying
reports are only a few of the many that are being made and
sold by some biological houses. Doubtless many of those not
dealt with in this report are equally irrational and sold under
claims equally—or probably even more—unwarranted than
those with which the present report deals.

W. A. Pucknee, Secretary.
Mixed Vaccines-Abbott

In response to inquiry the Council undertook a considera¬
tion of the following "mixed" vaccines sold by the Abbott
Laboratories :

M. Catarrhalis-Combined-Bacterin, said to contain killed
Micrococeus catarrhalis, Bacillus Friedländer, Pneumococci,
Streptococci, Staphylococcus aureus and Staphylococcus
albus.

B. Coli-Combined-Bacterin, said to contain killed Strepto¬
coccus viridans, Streptococcus hemolyticus and Bacillus coli.
 ertussis-Combined-Bacterin, said to contain killed Bacillus

pertussis, Pneumococci, Streptococci, Staphylococcus albus,
Staphylococcus aureus and Micrococeus catarrhalis.

Streptococcus-Rheumaticus-Combined-Bacterin, said to con¬
tain killed "Streptococci (Rheumaticus, Viridans, etc.)" and
Pneumococci.

Streptococcus-Viridans-Combined-Bacterin, said to contain
killed Streptococcus viridans, Streptococcus hemolyticus,
Pneumococcus and Staphylococcus albus.

The Abbott Laboratories were asked to assist in the inves¬
tigation of these products and to submit evidence to estab¬
lish their eligibility for admission to New and Nonofficial
Remedies. The manufacturer was informed that thé Council
accepts "mixed" vaccines or bacterins, provided the useful¬
ness of these products is established by acceptable clinical
evidence, and references to the literature bearing on the
value of the preparations were requested.

The Abbott Laboratories submitted specimens of the prod¬
ucts, the advertising matter' therefor and a considerable
list of references to current literature ; all of which was
transmitted to the Committee on Serums and Vaccines for
consideration. In due time a referee of the committee sub¬
mitted the following report:

the committee's report

The referee has studied the literature covered by the
references submitted. In general the articles are favorable
to the use of vaccines, though many of these papers do not
consider "mixed" vaccines ; indeed, a number of the articles
do not discuss treatment at all, but are devoted entirely to
the consideration of etiology of the disease. Many of the
papers are by those who are obviously overenthusiastic on
the subject of the use of biologic preparations. One paper—
not included in the references submitted by the Abbott
Laboratories—records an alarming reaction following a dose
of mixed vaccine; no claim is made that improvement
followed.

The following comments on the submitted references are
offered:

M. Catarrhalis
-

Combined
-

Bacterin.
—

Only four of the
nine references given deal with the therapeutic use of the
vaccine. The reported results in general were favorable,
but sometimes in the discussion evoked by certain of the
papers, views the reverse of those expressed by the author
were brought forward. The enthusiasm of one writer is shown
in his statement that following the use of vaccine in cases of
carbuncle complicating diabetes the sugar in the urine disap¬
peared or was reduced. One observer, who reports excellent
results in nasal and pharyngeal catarrh, speaks of certain
vaccines as "bulk goods," while another considers "-'s
No. 7" as the proper thing. It is evident that the reports are
not based on careful, scientific data, or such unscientific
definition of the product employed would not be used.

B. Coli-Combined-Bacterin.—In the references cited in
support of this preparation the following general statements
are noted : One enthusiastic writer says, "It must be recog¬
nized that we have no satisfactory explanation of the action
of vaccines, and their use at present is empirical." One
author dwelt on the superiority of autogenous vaccines but
admits that occasionally stock vaccines are indicated. One
vaccine therapist in concluding an article states, "It is simply
impossible to practice modern urology without our modern
biologic products." Yet it is a well-known fact that many
successful and capable genito-urinary surgeons avoid the use
of vaccines, mixed or simple.

Pertussis-Combincd-Bacterin.—These reports are uniformly
favorable, but are not controlled and their value is not to
be compared with a recent report from the New York CityDepartment of Health which indicates that the vaccine is
practically valueless. It is noted, further, that one of the
articles cited which dealt rather fully with the treatment of
pertussis did not mention vaccines.

Streptococcus-Rheumaticus-Combined-Bactcrin.
—

The ref¬
erences cited in support of the preparations by the manu¬
facturer give no support whatever for the use of mixed
stock vaccines. The first reference deals with the relation
of Streptococcus viridans to arthritis deformans and endo¬
carditis and reports the following cases:

Case 1.—Vaccine case—improvement after eight months.
Case 2.—Slight improvement following use of vaccine.
Case S.—Slight improvement following use of vaccine.
Case 4.—Marked improvement.
Case 5.—Prompt improvement.
Case 6.—Vaccine not mentioned.
Case 7.—Vaccine followed by slight improvement.

In each of the cases other methods of treatment were used.
The paper shows the etiologic relation of Streptococcus viri¬
dans rather than the value of vaccines. There is no indication
that stock vaccines were used, though the paper is not clear
on this point. The second paper deals with the application of
vaccine therapy in the treatment of arthritis. This paper
is by a man who is avowedly an enthusiast on vaccine therapy.
The indications are that he generally used a mixed autog¬
enous vaccine, but the reports of cases are not always
clear. This writer apparently makes no serious attempt at
the classification of the joint conditions he treats. The third
reference is a purely experimental study and has no bearing
on the use of vaccines in treatment. The fourth article was
admitted by the manufacturer to be "negative as regards
evidence." The fifth reference specifically states that "the
vaccine must be autogenous." The sixth reference deals
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with the experimental production of appendicitis by the use
of diplococci, and has not the most remote bearing on the
use of vaccines in the treatment of rheumatism.

Streptococcus
-

Viridans
-

Combined
-

Bacterin.—The article
which bears evidence of more care than the others admits
that we are not in position to state the value of vaccines in
pyorrhea but the author believes they may have value sup¬
plementary to local treatment.

It is not surprising that a large number of favorable
reports can be accumulated when we appreciate how promptly
men report what they consider to be their successes and
how commonly they leave their failures unrecorded. Bearing
in mind the fact that these stock mixed vaccines, though
before the profession for many years, have not been used,
or continued in use, in hospitals where work is rigidly con¬
trolled and that they are used practically not at all in the
large government hospital service, a candid critic must
hold that there is no substantial evidence in favor of the
therapeutic use of a mixed vaccine, certainly not for stock
"goods" and that probably there is but a limited field for the
employment of autogenous vaccines.

The referee calls attention to a shift in the advertising
matter on vaccines—the tendency to recommend vaccines to
be used in conjunction with drugs. A heading in the Abbott
booklet reads, "The Biologies Do Not Replace Drugs'" ; and
the paragraph speaks of serums and bacterins as "new tools,
supplemental to those we already have, but not replacing
them." . . . "We need them both."

The referee recommends that the several mixed vaccines
discussed in this report be not accepted on the grounds that
satisfactory evidence of their value is wanting.

Having been endorsed by the Committee on Serums and
Vaccines the Council adopted the report and declared M.
Catarrhalis-Combined-Bacterin, B. Coli-Combined-Bacterin,
Pertussis

-

Combined
-

Bacterin, Streptococcus-Rheumaticus-
Combined-Bacterin and Streptococcus

-

Viridans
-

Combined-
Bacterin ineligible for admission to New and Nonofficial
Remedies.

Catarrhal Vaccine Combined-Lilly and Influenza Mixed
Vaccine-Lilly

Because of inquiry received, the Council requested Eli
Lilly and Company to aid in determining the acceptability
of the following products for New and Nonofficial Remedies :
"Catarrhal Vaccine Combined," said to contain killed cul¬
tures of the Bacillus of Friedländer, Micrococeus catarrhalis,
Staphylococcus aureus and albus, Pneumococcus and Strep¬
tococcus ; "Influenza Mixed Vaccine," said to contain killed
cultures of Staphylococcus albus and aureus, Streotococcus,
Pneumococcus, Micrococeus catarrhalis and Bacillus influ-
enzae.

Lilly and Company sent the circulars, etc., used in adver¬
tising these products. A circular for "Catarrhal Vaccine
Combined" contained the following claim :

"Catarrhal Vaccine has been especially useful in many respiratory
infections, including bronchitis, pharyngitis, rhinitis, chronic catarrh and
in the mixed infections of pulmonary tuberculosis."

A circular for "Influenza Mixed Vaccine" contained the
following :

"The vaccine is useful in the treatment of influenza and ordinary
colds, and in any infection in which the Bacillus influenzae is the
causative agent."

An advertising pamphlet contained the following:
"Catarrh, Acute and Chronic; Colds, Influenza.—The micro-organisms

capable of producing catarrhal conditions of the nose and pharynx and
most commonly isolated are B. Friedländer,  . catarrhalis, staphylo¬
coccus, pneumococcus (in infections beginning in the larynx)," B.
influenza and streptococcus. These organisms are found normally in
the respiratory passages and acquire virulence only when resistance
has been lowered through overwork, exposure to cold, etc.

"The results following the use of Catarrhal Vaccine Combined (in
the non-epidemic forms) and Influenza Mixed Vaccine (in the epidemic
types) have been very satisfactory, due to the great vascularity of the
tissues. Acute attacks are aborted altogether or shortened in duration
and the danger of complications greatly minimized."

No evidence was submitted which warrants the preceding
claims nor is the Council aware of any reliable testimony to
indicate that the administration of the mixtures here dis¬
cussed is warranted or desirable. On the recommendation of
the Committee on Serums and Vaccines the Council voted
that "Catarrhal Vaccine Combined-Lilly" and "Influenza

Mixed Vaccine-Lilly" be not included in New and Non-
official Remedies because satisfactory evidence of their value
is wanting.

Influenza Serobacterin Mixed-Mulford
Because of inquiry received, the Council took up the con¬

sideration of "Influenza Serobacterin Mixed-Mulford," and
requested the Mulford Company to present evidence to estab¬
lish the admissibility of the preparation to New and Non-
official Remedies. The Mulford Company sent specimens of
the serobacterin in question, an advertising circular and a
letter by the director of its Biologic Laboratories.

According to the label on the package, the preparation is
made from the following organisms : Bacillus influenza;,
Staphylococcus aureus, Staphylococcus albus, Streptococcus,
Pneumococcus and Micrococcus catarrhalis (group). This
mixture is recommended by the manufacturer :

"For the prophylaxis and Treatment of Common Colds, Mixed Infec¬
tions of the Respiratory Mucous Membranes, Acute and Chronic
Catarrhal Conditions of the Nose, Throat and Respiratory Passages."

No evidence is submitted for this recommendation except
that in "colds and bronchitis and the other common infections
of the upper respiratory passages . .

.

five or six bacteria
are very commonly present—two or more of them are nearly
always present

.

. . ." and the letter by the director of the
Mulford Biologic Laboratories expressing the belief that in
his own case the use of the mixed vaccine has aborted or
prevented colds.

As regards the use of this complex biologic preparation :

First, the cause of common colds is, at the present time,
quite unknown. One of the most striking things is that at
the beginning of a cold the organisms to be cultivated from
the nasal mucous membrane are very few in number and there
is no uniformity in the type of organism found. If some
one of the well-known organisms (Streptococcus, Staphylo¬
coccus, Pneumococcus, Micrococcus Catarrhalis, Influenza
Bacillus, etc.) were responsible, we should expect to find one
of them preponderating and in overwhelming numbers. This
is far from the case. After the duration of the cold for a day
or two with the increased production of mucus and appar¬
ently with the infection of a mucous membrane whose powers
of resistance have been greatly lowered, bacteria of all
kinds are to be found in immense numbers. There is con¬
siderable reason for believing that an ultramicroscopio
organism is responsible for this condition (See Foster,
Journal of Infectious Diseases, November, 1917, 21, 451).

Second, there is no acceptable clinical evidence that vac¬
cination with the influenza bacillus, the Streptococcus, the
Pneumococcus or the Micrococcus Catarrhalis will influence
the course of an infection due to one or the other of these
organisms. It has been repeatedly found that a staphylo¬
coccus vaccine is of a certain degree of value when the
infection with the staphylococcus is localized, but it is well
known that general systemic infections with the staphylo¬
coccus are not at all benefited.

Third, the letter submitted as evidence by the Mulford
Company is not convincing. The Council is not prepared to
accept evidence of this sort unless it is in volume large
enough to justify a definite conclusion.

Holding that there is no evidence for the value of this
mixture, the Council declared "Influenza Serobacterin Mixed-
Mulford" inadmissible to New and Nonofficial Remedies
because its use is illogical.

Sherman's Mixed Vaccins No. 40
Because of inquiry received the Council decided to con¬

sider this preparation and requested the manufacturer, G. H.
Sherman, Detroit, Mich., to submit evidence in support of
the claims made for it.

This vaccine is said to be made from killed cultures of
Streptococcus, Pneumococcus, Micrococcus catarrhalis, Staph¬
ylococcus aureus, and Staphylococcus albus. In the printed
matter sent out by G. H. Sherman this vaccine is recom¬
mended for hay-fever, in which it is stated that some of
the symptoms are due to bacterial invasion of the respira¬
tory mucosa; for tonsillitis, both as a remedy and as a
prophylactic against rheumatic and other sequelae; for "throat
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infections" ; for rhinitis with the claims that acute coryza can
be aborted within twenty-four hours ; for pneumonia in which
it is advised for all stages ; for laryngitis, for bronchitis, and
for asthma.

No acceptable evidence was submitted as to the value of
the product in the treatment of any of the foregoing con¬
ditions. In view of what is known about non-specific reac¬
tions, it seems likely that any influence which this vaccine
may have on the divers conditions enumerated by the manu¬
facturer, is due to this, rather than to the combination of
organisms used in its preparation.

On the recommendation of the Committee on Serums and
Vaccines, the Council declared "Sherman's Mixed Vaccine
No. 40" ineligible to New and Nonofficial Remedies because
the therapeutic claims made for it are unwarranted (Rule 6)
and because the combination, in view of its complexity, is
irrational and detrimental to sound therapy (Rule 10).

PROCAIN AND NOVOCAIN IDENTICAL
To the Editor:\p=m-\It appears that in certain quarters the

attitude is taken that the local anesthetic sold as procain is
not identical with that marketed as novocain. The Subcom-
mittee on Synthetic Drugs of the National Research Council
believes it important that this misunderstanding should be
corrected and hence offers the following explanation :

The monohydrochlorid of para-amino-benzoyldiethyl-amino\x=req-\
ethanol, which was formerly made in Germany by the Farb-
werke, vorm. Meister, Lucius and Bruening, Hoechst A. M.,
and sold under the trademarked name "Novocaine," is now
manufactured in the United States. Under the provisions of
the Trading with the Enemy Act, the Federal Trade Com-
mission has taken over the patent that gave monopoly for
the manufacture and sale of the local anesthetic to the
German corporation, and has issued licenses to American
concerns for the manufacture of the product. This license
makes it a condition that the product first introduced under
the proprietary name "Novocaine" shall be called procaine,
and that it shall in every way be made the same as the
article formerly obtained from Germany. To insure this
identity with the German novocain, the Federal Trade Com¬
mission has submitted the product of each firm licensed to
the A. M. A. Chemical Laboratory to establish its chemical
identity and purity, and to the Cornell pharmacologist, Dr.
R. A. Hatcher, to determine that it was not unduly toxic.

So far the following firms have been licensed to manu¬
facture and sell procain : The Abbott Laboratories, Ravens-
wood, Chicago ; Farbwerke-Hoechst Company, New York ;
Rector Chemical Company, Inc., New York, and Calco
Chemical Company, Bound Brook, N. J. Of these, the first
three firms are offering their products for sale at this time,
and have secured their admission to New and Nonofficial
Remedies as brands of procain which comply with the New
and Nonofficial Remedies standards.

While all firms are required to sell their product tinder
the official name "Procaine," the Farbwerke-Hoechst Com¬
pany is permitted to use the trade designation "Novocaine" in
addition, since it holds the right to this designation by virtue
of trademark registration.

In conclusion : Procain is identical with the substance
first introduced as novocain. In the interest of rational
nomenclature, the first term should be used in prescriptions
and scientific contributions. If it is deemed necessary to
designate the product of a particular firm, this may be done
by writing Procaine-Abbott, Procaine-Rector, or Procaine-
Farbwerke (or Procaine [Novocaine brand] ).

Julius Stieglitz, Chicago.
Chairman, Subcommittee on Synthetic Drugs, National

Research Council.

Comment.—Physicians should adopt the Federal Trade
Commission's recommendation to use the official name of the

licensed drugs in connection with all written articles and
prescriptions, and if the proprietary brand name is to be
used, to place this side by side with the official name.

The official names so far adopted by the Federal Trade
Commission are :

Arsphenamine for salvarsan, diarsenol and arsenobenzol,
etc.

Neoarsphenamine for neosalvarsan, neodiarsenol and
novarsenobenzol, etc.

Barbital for veronal.
Barbital-sodium for medinal and veronal-sodium.
Procaine for novocaine.
Procaine nitrate for novocaine nitrate.
Phenylcinchoninic acid for atophan.

SERUM DIAGNOSIS OF SYPHILIS
To the Editor:\p=m-\Regardingthe communication of Dr. Hind-

man (The Journal, May 25, 1918, p. 1561) in which he states
that "sodium acetate [recommended by me for preservation
of complement, The Journal, Sept. 22, 1917] forms a pre-
cipitate with some guinea-pig serums," let me state, after
considerable experience with this method, that no such pre-
cipitate occurs from acetate solutions up to 25 per cent.
strength. Solutions above this strength may cause a crystal-
line precipitate, which can be sedimented off and does not
interfere in any way with the complement fixation reaction.

In regard to his observation as to the possibility of getting
a negative reaction in a weakly positive case, on account of
the sharp reaction or possible overaction of acetated com-
plement, allow me to suggest that this is a matter entirely
of exact technic.

In my experience, which has been entirely with guinea-pig
serum, I found that in using acetated complement in which
the complementary unit has been stabilized, one must be much
more exact in the technic (as excess would give overactivity)
than in handling an unpreserved complement in which the
complementary activity is constantly diminishing, especially
in warm weather.

Therefore the unit not only of the guinea-pig complement
but also of the amboceptor, the antigen and the comple¬
mentary unit for each individual batch of red cells (see
my note. The Journal, Nov. 17, 1917, p. 1728) must be
determined by titration. If, then, the patient's serum is inac¬
tivated to do away with its varying content of complement
which would act as excess, one will not, when using titrated
units of acetated complement, get any negative reactions in
weakly positive cases.

B. W. Rhamy, M.D., Fort Omaha, Neb.
Captain, M. R. C., U. S. Army.

THE CONTROL OF VENEREAL DISEASE
IN THE ARMY

To the Editor:\p=m-\Owingto the great interest awakened
in the morbidity of venereal diseases incident to the prime
necessity of a supply of healthy, vigorous manhood with which
to win the war, the public is now learning how vitally neces-
sary it is to keep undefiled the spring of that stream not
alone by sanitary regulations of extracantonment zones but
also of the cities and towns from which our soldiers enlist
or are drafted.

We all know the report, how well founded I cannot say,
that Germany sent a flood of prostitutes to infect and disable
the French and British troops; but whether Germany had
anything to do with it or not, the soldier in the hospital
from a venereal disease is just as much a noncombatant as
a soldier disabled in combat. Moreover, he occupies and
demands shelter, medicines, transportation, beds, bedding,
nurses and doctors, all of which tax the military resources
and to which he should not be entitled since he takes an
oath to defend the United States against all their enemies
and not to go to bed sick and to that extent aid Germany.

Now that we are alive and anxious to do, for military
reasons, what we would not do for purely moral reasons
or public health reasons in time of peace, we see plainly
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